2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000148083 Mar 19, 2007 8:00 am
1 Eniy Name Secretary of State
K B IMPROVEMENTS, INC. 03-19-2007 90062 022 ***150.00
Principa) Place of Business Mailing Address
460 CAROLINA AV, P 0 BOX 51293
FORT MYERS, FL 33905 US FORT MYERS, FL 33994 IS
N VAL RN A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Applied For
20-5955579 Not Applicable
Zp Country e Country 8. Certiticate of Status Desired O Eeseggqur:dmm'
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, KARL
460 CAROLINA AV. Street Address (P.0Q. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL [ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatse, [ypad of primad nama ol regpsierad agen and Like # applcable. [NCGTE: Roginiored AQan Siatrg requiad when rerrsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OWNE T Dewete TME [J Change [ Addition
NAME BECKER, KARL HAME
STREETADDRESS | P O BOX 51293 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33994 CITY-ST-2P
TITLE [ Delete TME [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2IP
TME [ Betete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O vewete Tne [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZF CITY-ST-2IP
TTLE O Dekete ne O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2P CITY-S1-7P

12. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmant with an addregg?with all othar ke empowered.
SIGNATURE: 7 //f Z" Karl Becker 3/15/07 239-878-3437

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dato Daylime Phona #




